
 

 

 

 

 
 

SEXUAL OFFENDER TRAVEL PERMIT 
 

 

 

 

Full Name 

 

 

 

Social Security Number 

 

 

 

Residence Address 

 

 

 

 

 

 

 

Dates of Travel 

 

 

 

Temporary Lodging Name 

 

 

 

Temporary Lodging Address 
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Your duties: 

 If you are traveling inside the United States of America, you must provide the 

above information at least 3 days prior to leaving your county of residence in each 

county of residence. 

 If you are traveling outside of the United States of America, you must provide the 

above information at least 21 days prior to leaving your county of residence in 

each county of residence. 

 The above information is required.   

 Upon returning to your county of residence, you must report to local law 

enforcement within 3 days of return in each county of residence.   

 You must sign this form stating that you understand the requirements above. 

 Any violation of any of the above provisions constitutes a Class C felony. 

 
 

By signing below, I acknowledge that I  have read the above information and 

responsibilities and that I am aware of all that is required of me under the Alabama Sex 

Offender Registration and Community Notification Act, Act No. 2011-640.  If I fail to 

comply with any provision of the Alabama Sex Offender Registration and Community 

Notification Act, I understand that I shall have committed a Class C felony in Alabama.   

 

 

 

 

Offender’s Signature 

 

 

 

Date 

 

 

 

 

Officer’s Signature 

 

 

 

Agency 

 

 

 

Date 
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